Gabell and Whitehouse mention the occasional occurrence of an extra root on the post-lingual surface of the deciduous lower second molar. Of the permanent lower first molar they say:
These authors do not allow such a variation to the second molar in this country, but I think it is sometimes present in the better developed dentition of the native of India. Two or three of these specimens appear to be second molars.
The extra root is always lingual, and generally in alignment with the posterior root, but is obviously not produced by bifurcation of that root. Most of the specimens are from indigenous Indians, but some are Eurasian, and two at least British. The condition is so frequent and so true to type as to suggest a variation (the term used by the authors referred to) rather than an abnormality. The fact that, as mentioned above, it occurs in the deciduous dentition is of special interest in this connexion.
FIG. 2.
In contrast with the wealth of lingual-rooted lower molars, I have only one in which there is the slightest tendency to bifurcation of the anterior root. This is the third molar, and I include it with the others. I suspect this bifurcated anterior root of being a myth, arising from the anterior root having two canals. In this connexion, I fancy that the lower incisors in this country frequently present two canals, the flattening of the roots often being exaggerated to the extent of grooving on the approximal surfaces. I also exhibit a section of such a double canal in a lower lateral, extracted on account of inward displacement. I have never come across a double-rooted lower canine. [February 23, 1925. A Report on Certain Drugs and Solutions used in Local Anesthesia.
By F. N. DOUBLEDAY, L.R.C.P.Lond., M.R.C.S., L.D.S.Eng.
IN previous communications1 I have described the technique used by me in the production of local aniesthesia. To-night the following are the objects of this report:
1 F. N. Doubleday on " Local Anesthesia," Guy's Hosp. Gaz., 1907, p. 
